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LETTER TO THE EDITOR
Sir,
The incidence of gastric cancer has been decreas-
ing not only in Japan but also in Taiwan for the
last few years; around 60% is diagnosed as early
gastric cancer (EGC) in Japan. The less invasive
therapeutic modality of endoscopic mucosal re-
section (EMR) has been the standard procedure
to treat EGC (T1N0 lesion) since the 1980s. How-
ever, the newly developed endoscopic submu-
cosal dissection (ESD) may replace the role of
EMR today because with ESD, there are fewer 
restrictions on the size of the lesion that can be
treated, a much deeper layer of the lesion can be
dissected, and en bloc removal (i.e. not piecemeal)
of the lesion can be achieved, which are all im-
portant in the practice of surgical oncology. Unfor-
tunately, ESD has not yet been accepted as standard
treatment by the most current version of the
Japanese Gastric Cancer Society guidelines.1
In a study by Chang et al that was published
in the January 2009 issue of the Journal of the
Formosan Medical Association, there were 58 out of
70 cases (12 cases of low grade dysplasia) of EGC
that was treated by ESD.2 The cases were collected
from eight different institutions across Taiwan
within a period of 38 months between June 2004
and August 2007. Only one institution out of the
eight had performed more than 30 cases, which
is the minimum number of procedures required, as
suggested by Gotoda,3 to be considered technically
proficient at ESD for the treatment of EGC. Suc-
cessful performance of ESD requires experienced
endoscopists with advanced skills in order to re-
duce or avoid technique-related morbidities and
complications. In Chang et al’s study, there were
three cases (3/70, 4.3%) of post-procedure iatro-
genic gastric perforations that required emergency
surgery.2 The details of the surgery are not de-
scribed in their article, but in the presence of the
high acidity and relatively sterile intragastric envi-
ronment (thus carrying a low surgical risk), either
endoscopic clipping or laparoscopic repair would
be sufficient and safe by the current standards of
surgical practice, if not better.4,5
Any innovative treatment has to be scrutinized
carefully with regard to its efficacy and safety be-
fore it can be recommended and accepted as com-
mon standard medical practice by the medical
community. It is safe to say that the time of “see
one, do one, teach one” is gone forever in the cur-
rent strict consumer-oriented and patient safety-
centered environment. Therefore, it may be appro-
priate to restrict and centralize the use of ESD to
within a small number of qualified institutions
as a pilot study before allowing the procedure to be
performed by anyone and anywhere in Taiwan.
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